2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT o

DOCUMENT # P96000093958 - Mar 09, 2005 08:00 AM
1, Enity Name Secretary of State
B & D STEVENSON ENTERPRISES, INC.
Principal Flace of Busingss T ﬁaillng Address
3532 SE MONTGOMERY CIR PG BOX 1011
ARCADIA, FL 34266 WS ARCADIA, FL 34265 US
R L EEa G IR T EIBIMETIAAE

Suite, Apt. #, etc. i - Suile, Apt. &, eic. 01052005 Chg-P CR2E034 {10/03}

Cliy & State - T City & Stale T 4, FE| Number Applied Fos

_ 65-0718289 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred Im| gig?q L‘:dr:étm“"

7. Name and Address of Naw Registarad Agan?

6. Name and Address of Current Rugistersd Agent

STEVENSON, BAYNE
3532 SE MONTGOMERY CIR
ARCADIA, FL. 34265

Name

Street Address (P.C. Box Number is Mot Acceptable}

City

F LTZip Code

8. The above named entity submits this statemont for the purpose of changing its registered office of registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiea, typedt o rned name of registered mgent and tties ¥ applicati,

~ (NOTE: Hogistared Agert signstisre fequinet when renstating}

FILE NOWI FEE IS $150.00

9. Election Campaign Financing
Trust Fung Conlribution.

%$5.00 May Be
Added to Fees

After May 1, 2005 Fee will he $350.00

10 __ CrRCERSANDOIRECTORS B it ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOHS IN 11
TIE D ) 1 peiete ThE range 1 Addition
NAME TURNER, NANETTE B NAME HOOGOG2ST2 "{

STREET ADDRESS | 50226 KESTRAL PARKWAY SOUTH STRFEY ADDRESS 03/ 04, 05~A0044-023 150, 00
OTy-5T.29 SARASOTA, FL. 34231 City-S7-7R

e D T B " ] Dekele e Clchange £ Additlon
NAME STEVENSON, BAYNE HAME

STREET ADORESS | 3% SOUTH MAIN ST, STREET ADDRESS

UTY-SL2P | MANOVER, NH 03755 CTY-51-79

me ) B Cloeles ~  § me Comnge 3 Addiian
NAME STEVENSON, DAVID HAME

STREET AODRESS | RED ROUT 15 BOX 4145 |

CITY-ST-2P HYDE PARTK, VT 05655 CITY-57-2P

e o Dlpase  F mis [Jcmnge T Acdition
NANKE NANE

STREET JRESS STREET ADDRESS

CIY-§T-2P CITY-§T-2P

RE T Ol ool TLE FlChange [ ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QY572 CITY-51.ZP

e o - U] Detete. TmE [Chenge [ Addfion
HAME NAME

STREET ADDRESS FTREET ADDRESS

CTY-57-ZP CITY-51-ZP

12. | hereby corti

changed, or on an attaghmen

SIGNATURE:

that the infarmation supplied with this Flin
incicated aon this report or supplemental repart is true a
of the carporaticn or the recelver or truslee empawered to execule this report as :eqwred by
it an address, with all other like empowered.

OR PEINTED NAME OF BIGNMNA OFACER SATIRECTO

does nat quany for the exemption stafed in Section 1 _g,gm\
accurate and that my signature shall have the sa;

""“‘ferlda Statutes, | further certify that the Infarmation
if made under oath; that | am an officer ot director
7 that my name appears in Block 10-r Black 11 if

TS0 9[/0/06 B13-491-885

3

Daytme Phone ¥




